. No. 2
—1-4-41
5-17-39
1 M2s390

NN

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD'

DEPARTMENT OF COMMERCE MISSOURI STATE

BUREAU OF THE CENSUS

FILED MAR 20942

Registration District No

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa_.é&_

BOARD OF HEALTH

7197
State File No
Registrer's No. -2 ?

1. PLACE OF DEATIH:
(e} County L :I_V'lﬂﬁ‘qt 0on

2. USUAL RESIDENCE OF DECEASED:
(@ staee_ MiSSOUTI . CountyLlVlnf_,st on.3 >

“Chillicothe. la.

() City or town.

{f outaido city er town limits, writs “RURAL" and neme of township)
(¢} Name of huspttn.l ot institution:

7224 Washinston / -

(11 not in boapital ar jostitution, write streat number or location}
(9) Length of stay: In hospital or institution

(¢) City ortown Chll] :LCO1;}"|e““L _"_/_
1 (1f outxide city o town limits, write “RURAL")
@ suecto 1228 Washington .~

{if rurel, give location)

{Specify whather

+ 36 Yrs.

In this community,

{¢) Citizen of foreign country? Ho {Yes or No)

years, manths or days} °

If yes, name country

MEDICAL CERTIFICATION

3L PRINT O1iver Place VanBuskirk e oh 4
PRTTYST O S e 20. DATE OF DEATH: Monts, 8T C day
) ) veteran, : ]: iy year. 1 94 2 hour. Fl minute. "1’7 a_‘hf( -
4] N
nome var 21. I hereby certify that [ attended the deceased from
5. Color or 6. (o) Single, widowed, married. f} MW .. 24ccomrrrnns 10_4 o ... MaXgh &, .A2... 19 .
4 sex. Jigle £ mefhite- d“"’”‘ém “ that [last saw b AR alive on......Mareh. 3,..1942 o 1%}
6. (b} Name of husband or Wife———.........co. 6. {¢) Age of husband or wife if }| and that death occurred on the date and hour stated above. Duration
Mattie Van B'U.Skirk alive & years || Immediate cause of death
7. Birth date of deceased....... ;_.81% B e = et e CAXginema. of liver 5 2o .
(Monlh) Day) {Year) A
8. AGE: Years Monthu Dnaya If less than one day Due to i "
1 p
66 .9 1 hr. min / L. U?
. . Due to. [ 4 -
9. sm.place,_..,}.lltnam_.ﬂ.mlnt;sz«...@ Migsonr]
(City, town, or county) {Stete ar foreign country) - "
3 nditions.
10, Usualoccupation.. 2unieral DNelivery | Oherconditons i
11. Industry or busi PHYSICIAN
. - M findings: —_—
g { 2 NemeLe Mo Van Buskirk ~. *5f operations : Undertine
= . : Ve
2 13, Birthptace. . INKNOWT oo Z 1na the cause to
{City, town, or count}r) .{3tate or foreign country) Of autopsy. should be
% 14. Maiden name........ _Al lce. . BlaekiD [t m—:ﬁ ;tﬂ-
g 15. Birthplace.. Ilz; S0 Cmpenerts S (TN wandi Soomayi || 22. 11 death was due to external couses, fill in the following: *~
6. (o Mnmmmrs . Ma ttie Van Bu skirk (a) Accident, sulcide, or homicide (specify)

@) Address.....chillicothe, Mo. .

Burisal

{Buris), cremation, or removal)

=~ {c} Place: burial or eremation LUCCYIIE , Mo .

{#) Date thereof.m 5.

17. (a) {Month) %Dly) tVear)

(b) Date of occurrence,

{¢) Where did injury occur?

{City or l.own) {Connty) (State)
(&) Didinjury cccur in or about home, on farm, in industrial place in public plncc’
=

18. (a) Signature of funeral director e BaHOrman _uneral .

o

) Address_.CR111icothe Mo, ..

Maxlh b » Lau:

19. (a)
Date roceived local rcmtrur)

o ELLA ...:-7‘(_____.
(qu.un'ui;%:tj:ml 5

other)...

—TZ}’—L{Z.. Date signed 1 /42/

4#35Y

(Licensed Embalmer’s Statement on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or .by

Elton F. and E. R. Norman (2374) , Registered Apprentice No

working under my personal supervision.

Signed.. GM LEoram

Licensed Embatmer No 4036

P. 0. Address Chijlicothe, Mo.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. : |

. ' STATEMENT BY LICENSED EMBALMER
|
|



